MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH SB3<DISOSR

DBEPARTMEN . ? '
= T OF PUBLIC HEALTH AND szrAan STATE FILE NUNGER

%ON "rﬁfs“s?b‘é‘ T ) Eﬂg!’f‘jn ﬂrpg "? U195 rimary Registration District No. . )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Buchanm a. STATE }ﬁSSO‘uI‘i b. COUNTY Bucharlan admission)
b. CCI;I;Y {If autside -carparate limits, .giva TOWNSHIP only) Length of stay in 1h [ COl}!Y Insida Limits
TOWN S5t. Joseph - life TOWN  gg | Joseph Yenil No [

c. FULL NAME OF (If NOT in hospitel, give location)} Inside Limits d. STREEY {If cutside,- give Iocaﬂon) Reside on Farm
PITAL OR ADDRESS

rh%srlturlou 2310 Lafayette YesX]1 No (7 2310 Lafayette . | Yes O N3
3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year

{T or rm )

anton{in: (T1113e )t Barbara Haskey pEATH April 22 1963
| ‘ 5. SEX 4. COLOR OR RACE 7. Married [J  Mever Married [ [a. DATE OF BIRTH |  AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
2. Female White Widowed X0 Oivorced O |9=24~1889 [ 73 Years (Menth] Days [Houn T Min.

10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and stats or country}. [ 12. CITIZEN OF WHAT COUNTRY

during mest of_workirm life, even if retired) A St . JOBeph Mi ssouri U .S.'A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR:WIFE

John DPombrowskil Maytha Pyszor William F. Haskev
15. WAS DECEASED EVER IN L.5. ARMED FORCES? . 17. INFORMANT Mdnn
‘ Willi

Yot g vrkeown) |1 ves. aive war or dutes of 1o am S, Haskey St. Joseph Missouri

18. CAUSE OF DEA'I'H {Enter only one cause per line for (e}, (b}, and [c). ) ‘INTERVAL BETWEEN
PARY I. DEATH WAS CAUSED BY: N v ONSET AND DEATH
roi 2

IMMEDIATE CAUSE (a}

VS 300
Rev. 4/59

5411
285117

DATE AMENDED

2
8t %
YRR .]

10

1"

DOCUMENT

T &c.\ﬁ(sa. oo M..-\SL.S \‘\l-{_ ?&\\\4* \8-._1

DUE TO (c) \

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH .but not related to the terminal” PART 11, If deceased war female wa
disease condition glven in PART | {(a} there a pregnancy in last 90 days.

[Oves | O.Ne | O tnknown
19, WAS AUTOPSY 20a. ACCIDENT  SWICIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART il of item 18.) -~_
PERFOQ! ? [} ]

which gave rise to
above cause d(:),
stating the under.

Conditions, if my,] DUE.TO (b} .
lying cause Iast-

13[“_{!

RMED Y
YES[] NOIK . : . . _ X
20c. TIME OF Hour 1 Menfh Day; Year i

INJURY . &m,
pm. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK Ig N farm, factory, street, office bldg., etc.}
~  NOT WHILE AT WORK []

21, 1 anended the d d from 1—1 - g 0 to. \k.“' oy x’h}md quuw::,alivoon g'-'\o\_‘ “3

Denth octurred at. 10:30 A.m on the date stated sbove, snd to tha bext of my knowledge, from the causes stated,

- S (Degres. or Title] y Zoc. GATE SIGNED
72 SIGNATURE \N\glj le) ;\AD s; n;;d\g‘\' q;&,gph MO -q,,jlz ’&3‘

23a. BURIAL, CR TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, !ow‘, of county)* {State)
REMOVAL (Specify) ' ) .
Burial 4-25-63 M, Olivet Cemetery St... Jogeph Missourd

24. FUNERAL DIRECTOR ADDRESS . 25. DATE thl? BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

H.C.Sidenfaden & Son St. Joseph Missouri Mﬂ? % /P43 | ok, el M

[Licensad Embalmer’s’ sm-m-nf on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

8

. Y ,T)msmc.o.l.‘csnnncmon

-

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NG,




STATEMENT BY LICENSED EMBALMER

| hereby c;ﬁif;f that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 33 o j
" P.'O. Address h | W .
ﬂ*i’ﬁ*
Notfe:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure- to comply
with the above constitutes grounds for revocation of license).
] If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
o If this body is not embalmed, fact should be so stated above, ° -7

.
.-




